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that higher ER (p = 0.019), lower erbB2 (p = 0.046) and higher EGF receptor 
@ = 0.033) were associa&d with CA125 stable/responsive disease. 

Conclusibn: these @s&s imply that letrdzole ireatment can produce 
disease stabitisation and CA125 r&ponses which in turn are linked to 
higher levels of ER expression. These data. suggest the .presence of an 
“endocrine-sensitive’ group which could be targeted in future studies. 

1021 ORAL 

Ovarian caner: comparkon of F-l&RIG-PET imaging 
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Purpose: To evaluate the sensitivity of whole body FDG-Positron Emission 
Tomography study in detecting recurrence of ovarian cancer. 

hkhda: 18 consecutive stage IU and IV ovarian cancer patients (pts) 
previously treated with Mlrgery and chemotherapy with suspicion of relapse, 
were evaluated with FDG-PET imaging scan. Recurrence disease was 
suspected by abnormal CA 125 levels and/or by CT scan. The images 
cormcted by attenuation of thoracic, abdominal and pelvic regions were 
obtained 45 minutes after the iv injection of 370 MBq of F-18-FDG with 
an ECAT EXACT liR+ scanner. Ovarian cancer recurrence was confirmed 
by histopathdogic analysis (9 pts) or follow up (9 pts).The sensitivity value 
of the functional imaging technique has been compared with the CA 125 
levels and the CT scans. 

ResultszThe senskivity for CT scan, CA 125 and F-18.FDG-PET were 
&I%(8118 pts), 83%(16/18 pta) and 100%(18/18 pts) respectively. PET has 
suazessfuily detected recurrent disease in 3 pts with normal CA 125’levels 
and in IO pts with non suspicious CT scan. There was significant difference 
between PET and CT in regard to sensitivity (The p value for the McNemar 
test was < 0,01). 

Conclusion: In this, small series of 18 pts with suspicion of relapsed 
ovarian cancer, PET has provet? to have more sensitivity than CT scan in 
detecting recurrent disease. Updated results wfth more pts will be presented. 
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The feasibility, and safety of inducing specific class 1 and 2 specific CTL 
response to HPV E6 and E7 antigens using autologous dendritic cells 
primed with HW +ve tumour lysate as an anti cancer vaccine, has been 
tested in a phase IB clinical trial. 

Patfents <and MUMhods: 9 patients with advanced cervical .cancer (8 
recwrent with distant metastases) h,ave been vaccinated. Monocytederived 
DCs were cultured from 10 9 PBMC obtained at leucophoresis using 
GMCSF and IL 4 for 7 days. CD1 a + CD14 - immature DC were pulsed with 
so&ated HPV +ve tumour lysate (5 autologous and 4 allogeneic @sate) and 
the .frozen in aliquots for 6 weekty subcutaneous vaccinations of 107 DC. 
Immunological endpoints were DTH skin reactions to recall antigens and 
lysate. tetramer CTL response; and ELISPOT CTL and T-helper response 
in 5 evaluable patients. Tumour response was assessed clinically and 
radiotogily. 

Resut& Toxicity was mild with occasional fever and malaise but one 
patient developed a capillary leak syndrome which was succes~fuliy treated 
with steroids. Only 2/9 patient&reacted to recall antigens on skin testing. 
Specific HPV specific CTL response was demonstrated in peripheral blood 
in 2/3 evak@le (HPVlS + HLA 0023 paiients after vaccination. In these 
patii the frequency of HFVl6E7 [II-2b] rose to 2.2% as deteoted by 
class1 tetramers and the JFN gamma ELISPOT assay -revealed a specific 
- response to 4 HPV 16 E6 and 7 derived CTL epitopes, 1 week and 2 
months respectively after vaccination. In 114 evaluable HPV 16 + patients a 
specific T-helper response was also observed. T cell immun’ky as detected 

by ELISPOT 0onelater.l with the DTH response to tumour lysate and these 
patientsfollowadafavourableclinicaf outcome{NEDof dise+&i8mo +after 
resection of lung metastasis, atable disease for 3+ mo&ter progression. 

Conclusion It is feasible to induce in vivo.HPV s@cifio c&s 1 and9 T cell 
spedlic response in cervical cancer patients even with advanced (disease 
u-&g autol&ous DC primed with &nour lysate. Ho-r the optimum 
strategy may require IL 12 producing mature DC which is being currently 
investigated. 
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Purpose: To determine the rates of tocal control and suwival after relapse 
in patients with stage I endometfial cancer: treated in the r+tkzenter ran- 
domized PORTEC-trial with surgew and peivic’radiiherapy (AT) or surgery 
alone. 

Materials & Methods: The PORTEC trial inciuded patiehts with FIG0 
F&Q-ES IC grade 1 or 2 and IB grade 2 or 3 endometf&l cancer.: Inell Cases an 
abdominal hysterectomy wae performed, without lympb&deh&&omy. After 
surgety, patients were randomized to receive pelvic FIT (46 Gy). or no 
further treatment. 715 patients were randomized. 

Results: The analysis was done by intention-to-treat. 714 patients could 
be evaluated. At a median follow-up duratiwl of 60 months, S-year actuarial 
locoregional recurrence rates were 4% in the Rf group, and 34% in the 
control group (pcO.001). The 5-year overall sun@a ?ates,werb 81% (VT 
group) and 85% (control group, e.31). fhe mdorlty ot-fhe focoregional 
relapses were located in the vagina, mostly in the vaginal vault: At 5 years, 
7 vaginal and 5 pehric recurrences were recorded in the RQyoup, and 32 
vaginal and 13 pelvic recurrences in the control group. F@-year. rates of 
vaainal. pelvic and diitant failures as first failure were 2%. ‘I .4% and 6.3% 
in the ki group, and 9%. 4% and 132% in the conj~l gr@p: Fiv&year 
rates of distant me&stases were 8.4% in the RP gr,oup and 6.1% in the 
control group. Most patients with an isolated locoregional relapse could be 
treated with curative intent, usually with external RT and: b&yWrapy, 
and/or surgery in some. A complete remissian was~.obtabied~~in&%~ At 
the time of the analysis, only 8 out of the, 52 pa&?@ with a loeoreglonal 
relapse had died due to the relapse, wtiile 39iof the 48 p&tents with 
distant metastases had died from the me&&se,?+ Patient&w& a.vaglnal 
recurrence had 2- and 3-year post-rtilapse stavival rates of 79% and 71%, 
in contrast to 22% and 9% 2- and 3-year survival ratesafter f&vie relapse 
and/or distant metastases (p~O.001). The 3-year &viv& efterfirst. relapse 
was significantly better for patients in tliit co&l &up (51%) than for 
patients in the RT group (I 9%, p=O.q2). 

Conclusion: Pelvic RT in stage I endometrial. cancer red&+ the risk of 
locorgglonal relapse, but without a survival benefit. Ti+atmpnt :#or vaginal 
relapse is often suc&sshtl in patients not ,prevk&ly irradi@d&adlng to 
a signfticanUy better post-relapse survival br paiiknts in‘thb control group. 
Updated results will be presented. 
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Purpose! Wehad prev’k&y.shOwn (lmreh et al., lgg4; lseJ).?hat inocula- 
tion of human chr3/A9 mouse fibros&mma mlcrocell~hybdds (fvlCHs) into 
SCID mice was followed by the regular elimination of some 3p regions. Us- 
ing this approach, refened to as the dimination test (Et), we have defined a 


